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disease, collecting true natural history data in large cohorts
becomes challenging. Placebo groups provide short-term
control history, but in a chronic disease characterised
by a decline over decades, tolerability and effect of
interventions will need assessment over a timeframe
extending the feasibility of clinical trials. Additionally,
the investigators provide a major contribution to future
clinical research and therapy development in Duchenne
muscular dystrophy by providing a novel framework to
assess disease progression. These clinically important,
disease-related, validated milestones will be useful as
clinical endpoints in registration-oriented clinical trials,
will enable extrapolation of therapeutic effect to other
stages of the disease, and will facilitate standardised longterm investigations as required in post-marketing settings
for new therapeutic compounds in Duchenne muscular
dystrophy.
Finally, this study adds evidence of the long-term
benefits of glucocorticoids and the effect on all causes of
mortality—a very important message because these are
fairly cheap and easily accessible drugs—for the benefit
of all patients with Duchenne muscular dystrophy.
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For decades, pollution and its harmful effects on people’s
health, the environment, and the planet have been
neglected both by governments and the international
development community. Pollution is the largest
environmental cause of disease and death in the world
today, responsible for an estimated 9 million premature
deaths in 2015.1 92% of all pollution-related mortality
is seen in low-income and middle-income countries.1
A new Lancet Commission on pollution and health aims
to confront and overturn this urgent predicament.1
The substantial health and economic costs of pollution
globally can no longer be ignored.
The Lancet Commission on pollution and health is the
product of a collaboration between The Lancet, the Global
Alliance on Health and Pollution (GAHP), including
independent researchers and policy makers, and the
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Icahn School of Medicine at Mount Sinai, New York, USA.
The report was led by Philip Landrigan, an environmental
scientist and physician, and Richard Fuller, Founder and
President of the non-governmental organisation Pure
Earth and the secretariat of GAHP. The Commission’s
report focuses much-needed attention on the problem
of pollution, especially industrial, vehicular, and chemical
pollution, and provides actionable and cost-effective
solutions to policy makers, while dispelling the myth
that pollution is an inevitable consequence of economic
development. The Commission identifies knowledge
gaps and sets out a research agenda for future work.
As the report shows, no country is unaffected by
pollution. Human activities, including industrialisation,
urbanisation, and globalisation, are all drivers of
pollution. Through analyses of existing and emerging
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data, the report examines the health effects and
economic costs of multiple forms of pollution for
the first time, including air (ambient and household),
water, soil, and workplace. Additionally, the report
presents troubling new data on the extent of chemical
and pesticide pollution, including pollution by toxic
chemicals at contaminated sites. The nature of pollution
is changing, and is worsening in places. Many effects of
chemical pollutants are yet to be determined but much
is still known. The Commission estimates welfare losses
due to pollution to be more than US$4·6 trillion per year,
which is equivalent to 6·2% of global economic output.1
The linkages between pollution, climate, and planetary
health (the health of human civilisations and the natural
systems on which they depend) are made throughout
the Commission report. Pollution is a major theme
within planetary health because the drivers of climate
change, such as the combustion of fossil fuels or land
use change, are also important contributors to pollution.
Pollution itself has effects, which are still incompletely
understood, on a range of natural systems—for example,
toxic chemicals can cause reduced ecosystem function
that can indirectly affect human health.2
In 2006, the Stern review commissioned by the
UK Government was influential in reframing climate
change as an economic issue, and not merely an
environmental challenge.3 The Stern review improved
our understanding of the economic costs of climate
change, and inspired a huge amount of subsequent
work. We hope that the findings and recommendations
from this Lancet Commission will also marshal action
in the health and development sectors, and persuade
leaders at the national, state, provincial, and city levels
to make pollution a priority. Although there is some
activity on pollution internationally, much more is
needed. The Lancet Commission is launched in New York,
USA, at a worrisome time, when the US Government’s

Environmental Protection Agency, headed by Scott Pruitt,
is undermining established environmental regulations.
This year’s annual UN Environment Assembly will
convene in Nairobi, Kenya, on Dec 4–6, 2017. Ministers of
Environment from member states, alongside civil society
and the private sector, will be in attendance. For the first
time, the overarching conference theme is “Towards
a Pollution-Free Planet”. Recommendations from this
Lancet Commission are under consideration, and it is
hoped that the outcomes will prioritise pollution from a
health perspective.
This Lancet Commission should inform policy makers
and serve as a timely call to action. Pollution is a
winnable battle. In the latest results of the Global Burden
of Disease, for example, the age-standardised death rates
for all causes of air pollution were reported to have fallen
by 23% between 2006 and 2016.4 Now is the moment
to accelerate our collective response. Current and future
generations deserve a pollution-free world.
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The Lancet Commission on pollution and health by
Philip Landrigan and colleagues1 is an immensely
important piece of work highlighting the impact that
environmental pollution has on death and disease and
the related need to scale up political will if we are to
effectively confront this issue.

WHO has long recognised the important influence
that environmental integrity has on human health
and development. We know from WHO’s most recent
environmental burden of disease assessment that
at least 12·6 million people die each year because of
preventable environmental causes.2 This is almost a
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